2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000009257

FILED

Apr 04, 2008 08:00 A!

KAILSAPILLAL, SINNADURAI
10116 NW 24TH ST.
CORAL SPRINGS FL 33065

1. Entily Nama S
ecretary of State
FOOD PLUS 115, INC.
Principal Placo of Business Ma:ling Actdress
3100 NE 9TH ST. 3100 NE 9TH ST.
FT. LAUDERDALE FL 33304 L FT. LAUDERDALE FL 33304 .
2. Principat Place of Business - No P.O. Box # 3. Mailing &ddrass
Suite, Apl. #, etc. Sate, Apt # e, 15t MOORE CRPEQ34 (10107)
Ciy & State City & State 4. FEi Numbgr Appied For
65-0579977 Not Apglicable
AU 7 Cox N
an Cauniry =P Loy 5. Certficale of Statug Desired O $8.75 Adddtional
Fee Reguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.C Box Number is Not Acceptable)

City

FL Zip Code

SIGMATURE

8. The aocove named ertiiy submits this statement for the puraose of changing iis registered office or registered agent, or cotn, in the Siate of Fonda | am familiar with, ang accept
the ciligatizns of revisiered agent

©gradtue, 1yped of retesd g o st tregd agerh g Wg el catie,

(RNOTF Pegiwred Agirl ¢ IPmlorr /i wior "arstie g DATE

Trust Fund Cenrution.

8. Fiaction Campaign Finarcing $5.00 May Be

[.]  Addedto Fees

LU L.S-ta i
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS aND DIRECTORS IN 11
TITLE PD = neete TIMF [ Change [ Addiion
NAGAE KAILSAPILLAI, SINNADURAI NAME
STREET ADDRESS {10116 NW 24TH ST. STREFT ADDRESS IO S T
ar-si-22 {CORAL SPRINGS FL G-57-2P , SdnuauaEtcd3 -
415 A08-20092-025 15000
TIME 0 veate TiLE O Crange [ Aduilion
NAME FEARE
STREFT ADDRESS STREFT ADOAFSS
CITY-57-212 CIY-37-21P
M.t 2 peete TE [ Ckarge [ Addihon
HAME HAHE
STREET ADCRESS STREET ADDRESS
CITY-ST- 210 LIry-51-2IP
TiHE 3 peete THLE O Crarge [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CiTy-51-2IP
TITLE 3 peiee THLE O Crange [ Addilion
HAME NARL
STRELT ALDRE3S STHEET ADORLSS
GIY-S7-710 R
TiTLE 2 Deiete me [ Change [ Addiban
NAME NEE
STREET ADORESS STREET ADDRESS
oITY-S1-2P CaTY-57- 2P

SIGNATURE: S;.

12. | hareby certity that the information suppfied with s filing does nat qualify for the exemptions confamed in Sectior 119, Flerida Staiutes. | furlner cartly that ine information

indicated on this report or supplemental repon is true and accurate ana thal my signature shall have the same legal effect as if made under oath, that | am an cficer or director
! the corporation or the recaiver or trustee empowered Lo execute this report as required by Chapter 607, Flerida Siatuies: and that my name appears in Block 12 or Block 11
if changes, or on an attachment with an address, with ail other ke empowared.

Lo 3ToF?

w oo ablla. S.xaLacapriist ?/o&/m (959)

IGNATRE AND TYRED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR

Dy Fnaore W




